Operation: decompression and piece-meal removal, followed by application of radium. On discharge: sight good, no physical signs. Mid-line cerebellar glioma.
(This patient cannot be traced; he is thought to be dead.) (9) 1931.-B. H ., girl, aged 10 years. Five months' history of headache, vomiting and ataxy.
Operation: decompression and exploration; no tumour could be found at operation. Died two days after operation.
Po8t mortem: Right cerebellar glioma. Out of a total of nine cases only one patient is known to be still alive. The operations in these cases were performed by the late Sir Percy Sargent.
(10) (11) 1933.-The two cases shown at this meeting.
Achondroplasia with Kyphosis. -JEAN SMITH, M.D. (for Dr. ERIC PRITCHARD). E. C., female, aged 12 months. Was sent up to hospital at the age of 4 months, because her head was larger than normal. The family doctor had already noticed this when the child was only 4 weeks old. When first seen at hospital she presented the typical appearance of well-marked achondroplasia-large head with projecting forehead, stunted limbs and trident hands. The skiagrams also showed the characteristic features of this disease. During the fifth month an unusual feature-a kyphosis-developed in the dorso-lumbar region, and has become increasingly prominent as the child has grown older. A skiagram of the spine taken on February 10 suggests that the cause of this kyphosis may lie in the first lumbar vertebra, and possibly also the second. Although it would be an exaggeration to describe them as wedge-shaped" as yet, they are not normal. Two similar cases were described by Wheeldon in 1920 (Amer. Journ. Dis. Child., 1920, xix. 1).
Vitiligo with Grey Hair.-JEAN SMITH, M.D. F. E., female, aged 8 years. Brought to hospital because her hair had been going grey for the past six months, during which time she had also been listless and whining, frequently complaining of pains in her legs. The abnormal pigmentation of the trunk had been noticed, but as it had appeared immediately after her summer holiday, the mother had thought it was due to excessive sun bathing.
The patient is a well-developed child of average weight for her age. Grey hairs are scattered diffusely over the scalp but are more marked in the temporal regions. The trunk, both anteriorly and posteriorly, shows well-marked areas of leucoderma. The teeth and nails are normal.
Di8cu88ion.-Dr. PARKES WEBER said that he regarded the case as a typical one of vitiligo. The history of the pigmentary disturbance in the skin being specially noted in the summer was characteristic, but the appearance of diffuse (not patches of) grey hairs in the scalp of children and young persons, resembling as it did in the present case commencing senile canities, was not sufficiently recognized as occasionally being associated with vitiligo.
Endocarditis with Emboli in a Child, with Recovery. -G. H. ROSSDALE, D.M. G. J., female, aged 6 years, admitted to St. Mary's Hospital for Women and Children, Plaistow, April 21, 1930, and discharged July 25, 1932. This child's illness lasted just over two years. No previous history of rheumatism. The illness commenced with pain in the foot, the left ankle-joint being red and inflamed; she had also pain in the right hand and headache.
There was a systolic bruit at the apex.
There were fourteen separate periods of pyrexia, two being more prolonged and severe than the others. The first severe one commenced in January, 1931, and continued for 185 days; the second commenced in January, 1932, and continued for 119 days. The condition of the child during the attack which commenced in January, 1931, was very grave, and in the summer of that year it appeared by the wasting and general toxaemia that she must inevitably die.
Joints.-The joints affected during the course of this illness were both ankles, shoulders, hips and wrists. These joints were affected at different times by stiffness, pain on movement, and swelling. Subsequently they all became normal, except for stiffness in the hip-joints. Heart.-The heart was dilated; a triple rhythm was heard, and the apex beat was about 160, with marked irregularity of the rhythm.
Skin.-Erythematous nodules were present on the shins and erythematous patches appepred on the body and limbs; the eyelids became swollen with erythema. The tips of the fingers became bluish-black from embolic blocking during the attack in February, 1931. PetechiaT were seen all over the body. There was considerable wasting, but aniemia was never marked; the haemoglobin never fell below 50%. A blood-culture on 27.1.31 was sterile.
Kidney.-At one phase of the illness numerous red corpuscles were found in the urine together with granular and hyaline casts.
Spleen.-The spleen was not palpable during the illness. Treatmnent.-Anti-streptococcal serum was given during November, 1930, in 10-c.c. doses, and an autogenous streptococcal vaccine made from the stools. Present condition.-The temperature never rose after May, 1932, and there has been steady improvement since. The first sound of the heart is followed by a systolic bruit; there is no dilatation. The child has put on flesh, and is now getting about with more freedom, in spite of the stiffness in her hips.
Commentary.-Iacchia [1] reported a case of a child aged 5i, in which the course of the chronic endocarditis was three and a half years. In that case, however, the child died, and Streptococcus viridans was found in the blood-culture. J. Comby [2] in June, 1930, records eighty cases of chronic endocarditis in children in the literature. As regards the diagnosis in this case, the cardinal diagnostic signs were not all present. There was absence of clubbing of the fingers and of enlargement of the spleen, and the blood-culture was negative. However, the manifold embolic phenomena, combined with the prolonged pyrexia, make the diagnosis of endocarditis lenta difficult to resist. Rist and Fischer [3] give a summary of tnis condition in a "Report of Twelve Cases in Children." Reterences.-[1] IACCHI,&, P., Pediatria, 1931, xxxix, 603-605. [2] COMBY, J., Arch. de Med. de& Entants, 1930, xxxiii, 366-70. [3] WILLIAM RisT and ALFRED FISCHER, Amer. JTourn. Dis. of Child., 1928. Gastromegaly.-REGINALD LIGHTWOOD, M.D. (by permission of Dr. ROBERT HUTCHISON, M.D.). K. A., a girl, aged 12 years, eldest in a family of four children, weighed only 3 lb. at birth, and was physically backward during infancy.
History.-Her health was good until four and a half years ago. Since that time she has been subject to attacks of vomiting, which last about a week, and she has had abdominal pain. The motions were often pale, loose and frequent, but she has had periods of constipation. The pain and vomiting have been worse during the last six months, and her legs have been weak, so that she has had to be carried up and down stairs. Abdomen: Skin dry, abdomen distended. Percussion shows that the stomach is enlarged, and occasionally weak peristalsis is seen. Liver and spleen normal. Stools normal.
Barium meal: The stomach is much dilated and the barium shadow low in position. Peristalsis is weak and emptying is very slow, with a residue at six and a half hours. Fractional test meal shows hypochlorhydria.
